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Falls are common among elderly patients who present at the emergency department (ED). When elderly
patients suffer from an acute illness or the exacerbation of a chronic condition, they are frail, and,
consequently, their balance may be affected. However, falls are not yet reported as the initial presen-
tation of acute appendicitis. This is a case report of such. A 70-year-old gentleman called for emergency
medical services help due to a fall. He presented at the ED with abrasion and contusion to his forehead
and bilateral knees. He was taken to the traumatic division of the ED. However, some hours later, he
developed fever and right lower abdominal pain. Acute appendicitis was diagnosed and appendectomy
was performed. He had a smooth recovery without complications. Because surgical intervention is the
only deﬁnitive treatment for acute appendicitis, emergency physicians should be aware of this rare
presentation.
Copyright  2011, Asia Paciﬁc League of Clinical Gerontology & Geriatrics. Published by Elsevier Taiwan
Open access under CC BY-NC-ND license.LLC.1. Introduction
Inﬂammation of the appendixdappendicitisdis one of the
most common acute abdomens presenting in the emergency
department (ED),1 with a lifetime occurrence of 7%.2 The
predominant symptoms are abdominal pain and anorexia. It is
estimated that 5e10% of all cases of appendicitis occur in the
elderly, with an increasing incidence associated with life expec-
tancy.4,5 Aging and disease are associated with a loss of complexity
in the dynamics of many physiological systems. This loss of
complexity may reduce the ability to adapt to stress and lead to the
syndrome of frailty.3 Sometimes it develops in the very early stages
of a disease or illness. Consequently, elderly patients may present
with diminished, atypical, or absent usual symptoms and signs,
potentially contributing to delayed diagnosis. Indeed, falls, incon-
tinence, immobility, or confusion (sometimes known as “geriatric
syndrome”) might be the initial presentation. Although there areedicine, Kaohsiung Veterans
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linical Gerontology & Geriatrics. Pno cases in the literature of a fall as the initial presentation of acute
appendicitis, we recently had one such case, on which we report
here.2. Case report
A 70-year-old gentleman presented to the ED with contusion
and abrasion over his forehead and bilateral knees due to a fall. He
had a past history of hypertension, diabetes mellitus, chronic liver
disease, and hypokalemia. The day before his ED visit, he com-
plained of poor appetite and progressive dizziness with general
malaise. The next morning, he fell down in the bathroom without
loss of consciousness and was then taken to our ED for wound
management. He complained of dizziness and lower legs weakness
before the fall, and he had some abrasions over bilateral knees.
However, he denied the direct abdominal injury. On arrival, his
blood pressure was 110/70 mmHg, his pulse rate was 145 beats/
minute, respiration rate was 20 times/minute, and his core
temperature was 35.7C. The physical examination showed no
neurological deﬁcit, no abdominal tenderness, but he did have dry
skin and abrasions over bilateral knees. After the wound care, he
was observed in the ED. He was hydrated with the intravenousublished by Elsevier Taiwan LLC. Open access under CC BY-NC-ND license.
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(epigastralgia). He had a fever with a core temperature of 38.1C.
Laboratory data revealed glucose 326 mg/dL, WBC 11,620/mm3, Hb
14.0 g/dL, blood urea nitrogen 12 mg/dL, creatinine 1.8 mg/dL, and
Glutamic Pyruvic Transaminase 50 U/L. Four hours later, the epi-
gastralgia improved but he experienced abdominal pain over his
right lower quadrant. Physical examination revealed right lower
quadrant tenderness without muscle guarding or rebounding
tenderness on palpation but positive psoas sign and obturator sign.
An abdominal echogram revealed a swollen appendix. He received
emergency appendectomy and the pathologic report conﬁrmed the
diagnosis of acute appendicitis. He recovered well after the surgery
without complications.
3. Discussion
Acute appendicitis is considered as a medical emergency.
Combined with a higher incidence of other medical problems and
fewer reserves to ﬁght infection, morbidity and mortality are
signiﬁcantly increased in the elderly.1 It has also been reported that
among elderly patients, longer hospital periods and higher
morbidity and mortality might be related to the delayed diagnosis
and result in complications such as perforations.6,7 It is important
for emergency physicians to take precise notice of early presenta-
tions in the ED.
Age-related changes and diseases both have an impact on an
elderly person’s ability to maintain balance. Falls among elderly
people are rarely due to a single cause. There are alwaysmulti-factors
involving an interaction of intrinsic and environmental factors.8
Acute or sub-acute medical illness, with or without dehydration, is
one of the most important intrinsic risk factors. Underlying intrinsic
factors may never come to clinical attention for a variety of reasons:
the patient may not mention the combined symptoms; the clinician
or nursing staff may fail to take a detailed history; or the patient or
the clinician and staff may view falls as a consequence of normal
aging processes or incaution. In the ED, patients are treated symp-
tomatically, based on clinical features or on secondary injuries, but
the underlying problems that contribute to current physiological
conditions are not evaluated. Moreover, the treatment of injuriesresulting from falls commonly fails to include an investigation of the
underlying intrinsic factors.
In this case, age, a history of diabetes mellitus, dehydration, and
inﬂammatory process are all intrinsic factors. Detailed history
taking revealed this patient’s poor appetite, progressive leg weak-
ness, and dizziness for 2 days. Acute illness was evident and
repeated physical examination revealed Murphy’s sequence.
Ignoring underlying intrinsic factors can lead to delayed diagnosis,
and increase the complication rate or length of hospital stay. Falls
are not just falls. Surveying the underlying problems and the risk
factors contributing to falls are as important as dealing with the
resultant injuries.4. Conclusion
We are facing a growing population of elderly people. ED is
a common channel for them to seek medical services due to falls.
Detailed history taking, systemic reviews, and repeated physical
examinations are mandatory for emergency physicians and trau-
matologists when facing elderly patients who present with falls.
Because surgical intervention is the only deﬁnitive treatment of
acute appendicitis, emergency physicians should be aware of this
rare condition.References
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